2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # NO1000006784 Secretary of State
1. Entity Name 07-10-2003 90112 022 ****§] 25
MIAMI EMPLOYEES ASSQOCIATION, INC.
Principal Place of Business Mailing Address
7500 N W 50TH STREET 7500 N W 58TH STREET
MIAML FL 33166 MIAMI FL 33168
Suite, Apt. #, stc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65_5478223 Applied For
Not Applicable
Zip ‘ Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| KREILING, EDWARD P
2500 WESTON RD. ™~

Street Address (P.O. Box Number is Not Acceptable) . — -

STE. 220

WESTON FL 33331 City TREES

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Slgnalure, typad or printad name 6f~regisle(ed agent and title it applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE
5 ' FILE NOW: FEE 1S $81.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
Jo. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTQRS IN 10
mE . DP Dulete e 2 ~ [Qemdnge [ Addiion
i . | HART, RUSSELL NAME oA Bre Ko .

STREET ADDRESS P 5B o) HEVCS ral

SYREET ADDAESS |, 16736 S.W. 5TH WAY
OITY - §T1-2IF Hrgra, e B3r4¢&

orv-st-2e | WESTON FL 33326

e
TME Dvp Dol
NAME COX, JOHN
STREET ADDRESS | 3501 SW 104TH CT

TITLE DV ange [ Addition

NAME
STREET ADDRESS

';);”,J,g Di’f‘}'z R
F5 o0 AW TEIET

om-sT 2P | MIAMI FL 33165 . o512 sives, F FB3scC _—

TN DS ECeiete T DS T s BAsTie BChange [ Addiion
NAME VALCHO, MATHEW NAME o AFid - et o gl

STREEY ADDRESS | 11560 SW 12TH ST STREET ADDRESS 73 "f ~ - i

omisize | PEMBROKE PINESFL 33025~ ~— - = frumwap - | - ARSgl T 3Fge e -

T oT [Dselere TinE D7 yfecrson) Fomee Glerage (] Addiion

NAME RANDLEM, LOIS NAME vl EEITT

STREET ADDRESS | P.Q). BOX 8954 STREET ADDRESS G 2. = Ve

arv-si-22 | COMB SPRINGS FL 33075 -tz et 33/«

L 1 Delets TINE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

e 3 oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

coes not qualify for the gxemption staged in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that m natura shallhave the same legal effect as it made under cath; that | am an officer or director
required byChapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, ' 05~
SIGNATURE: ___ SIGRNA#L Y G577 TS T/ /P

SIGNATURE AND TYPE FFICER OR DIRECTCR /]/'é'/-.(fd 7] % el { Daf Daytimo Phone #

12. | hereby certify that the information supplied with this fil
indicated on this report or suppiemental report is true
of the corporation or the receiver or trustee empows,
changed, or on an attachment with an addrpes! wi

s

CR2E037 (4/03)



